Introduction: Nephron-sparing surgery for large renal masses is not considered a safe procedure because of high com-
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has evolved in recent years with a trend toward parenchymal-sparing and minimally invasive approaches.
mon and appropriate treatment for patients with small -
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requires proper techniques. Despite various surgical techniques to prevent postoperative adverse events -nephrectomy require further special secure techniques to prevent adverse events that should be comfortable to both surgeons and patients. Secure reconstruction technique is particularly needed in high risk patient surgeons have become more comfortable with the improved renal imaging and the increased detection of small incidental masses have allowed widespread application of laparoscopy in renal cancer surgery.
satisfactory caliceal and renal parenchymal repair.
of cinching the suture down on the renal parenchyma is limited in traditional methods of closing the parenchymal defect because of the "cheese slicing" effect of developed several techniques to enhance coaptation strength using exogenous material or clip. Lapra-ty or weck clip are currently used. Clip should be absorbable when it is used to over seal collecting system the size and location of the defect.
MATERIALS AND METHODS
Retrospective data analysis was performed under the approval of the Institutional Review follow-up evaluation. Our reconstruction technique did not require ureteral stent or catheter indwelling cell carcinoma patients from group 2 had metastatic lesions at liver at postoperative follow-up period. One - preserved the remaining renal parenchyma without -keeping the "fragile" renal parenchyma safe from inwith mono-material group could be explained in two -tempts for needle passing because cinching was obmono-material method required at least 2-fold more attempts due to the vertical mattress suture method. 
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None declared. ® clips on the sutures allows a more even distribution of the tension applied on the renal surface with a consequent better coaptation. Studies developed in our laboratory have shown that the tension that can be applied on the patimes higher than the achieved with traditional knot tying. Maintaining the placed stitches perpendicular to the capsule when tightening aid-avoiding tears.
if needed to achieve an optimal hemostasis. to the vertical mattress suture line to prevent parenchymal tears is an interesting addition to the open even distribution of tension. Its use could gain relrenal capsule has been damaged or when clips are not of these advances could be the explanation for the represented in the almost non-existent complications reported in the paper. and single-surgeon experience are present in this and many other studies. A randomized prospective study comparing this new approach to the traditional partial nephrectomy technique using a knot-tying reconstruction could be a valuable addition to establish differences.
despite of living in a minimally invasive surgery of excellence in the armamentarium of urologists to this classical technique will always be welcome.
EDITORIAL COMMENT
In patients with a normal contralateral kidney imperative indication for nephron sparing surgery. an objective rationale for the decision. All surgeries showed no side effects perioperatively as well as in long term follow up which was extended to side effects and long term renal function. Based on this rich experience a switch to laparoscopy should be considered in order to provide optimal up to date patient care.
